{ Nevised Decambes 1974

CALIFORNIA LIQUID WASTE WAULER RECORD

STATE WATER RESOURCES CONTROL BOARD

— ———————

SFUND RECORDS CTR
999000512

STATE DEPARTMENT OF HEALTM

PRODUCER OF WASTE (Must b fi}led by producer)
(1 desloe Je

Neme (pringt or typs):

m OF VASTE (Must be filled by hauler)

Mame (print or tm):wndustri a

J Code e,
Pick wp Address: / i A wress:_P.Q._Box 59389  gyie 90
Telephone Mumbar:( 27 2 770 1.0, ex Cemtract '.‘&_7?7_7— Telaphone Mumber:__ 757 - 1355 . Plek Ups Dy
- — (bats)
Order Placed By: Date; State Liquid Waste lec's Registration Mo. (1f applicadle): hd
iype of Pgocess Job Ne.: No. of Loads or Tripe: / Untt No.: /
which Produced Wastes: ¥ v
xamples: satsl plating, equipment cleaming, oil drilli - Vehicla: wucu- truck barrels, Dllnth‘, Dotln .
usstavater treatmant, pickiing bath, petroleawm refining) lmchy’

DESCRIPTION OF WASTE (Must be filled by producer)

Chack cyps of wvastes:
1. [ Acid solution
2, ) Alksline solution
3. D Pescicides
& C Paiut sludge

8. O Tenk bottom sediment

9. 0 o1l

10. [ Drilling wud

1. 0 Contaxinated soil and sand

.|. £) Solvent 12, O Cannery waste
. [] Tatraethyl lead sludge 13, Latcr <aste
’. O Chemical toilet wastes 14, MG 2ns vetev
15. Irine
Uo:hu {Spectly;
Code No.
Componentet
(Ezemgles: Hydtochioric acid, lime, coustic sods, Concentrativa:
phemnlics, solvents ‘list), metals (list), Upper Lower % pom
ergarice {list), cyanide) -
o — — D0
A — — 4J g
a —_ — B 0
N —_— 0
n — — B g
. — — 0O 0
Wasszdous Properties Yaste:
"™ none ! | touic ﬁﬂ—blc corrosive ﬂcnluin
ik Volume: rrels other
(42 gal) Tspacily)
(Pumber) Dh- Duno‘u a thr
Topecily)
Phystcal State; Deetts  [Draque am.. ) otser,
’ specily,
special Wendling I 1 (1f smy):

The waste is described to thea best of my ability
a licensed liquid waste hauler (if lpplic& )

T certify (or declare) under penalty
of perjury that the foregoing is true
and correct,

4 12 was delivered to

The descr:bed waste waz h-uled by ae vn the disvesal
tacility named below and was accepted.

I certify {or declare) under penalty
of perjury that the foregoing is true
and correct.

“ o
DISPOSER OF WASTE (Must be f-..ed by disposer)

)’ ¥ A ‘.
Name (print or type): PAL SNV T R I

n

Spoo ey - '-
i u-at\,‘u.)' Fans, Lo

Site Address: NAHR

The haule! apove deliveces the described waste o this disposal facilaty and
At was an acceptable materyal under the terms ot RWQCE requ.rements, State
Department of Health regulations and local :estrictions.

Quantity messuced at site (if sppiicable):

State tee (§§ any):______

Randling Method(s):

inerat on Aqutra lun
npn“h.
specily):

precipitarien).

B ;P
/)

D disposal (specily;:

'TH
g

other
1§ weste 58 held for disposs) elsevhe lw pr -
Disposal Late: 3

I certify {or declare) undor penalty
of perjury that the foregoing is true
and correct,

The site operator shall subsit a legible copy of each completed Record to the
State Department of Health with month

N¢ i</
% OTEER DUMIICINS IEIOLYIN

FOR INFORMATION
HAZARDOUS WAST!

 —— e

!



